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The goal of this study was to identify, through the application of Watson’s 10 carative factors, the caring needs spe
cific to the human experience of having rheumatoid arthritis and undergoing acupuncture treatment. The study was
conducted at alarge university hospital in Stockholm, Sweden. Interviews were conducted during manuatacupunc
ture treatment employing a conversation guide derived from Watson’s theory of caring. Six women had 20 sessions
each over an 11-week period. A thematic analysis of the resulting 120 audiotaped sessions revealed four predomi
nant themes: seeking help, searching for meaning, uncertainty, and fear of being disappointed. These four phenom
ena captured the complexities of the physical, emotional, social, and existential experiences of the patients.

For those with a chronic illness, it is Background and Review
vital to be involved in their own care and of the Literature
treatment: to know what effects inter-

Alarcon, 1991; Stenstrom, 1992). The
World Health Organization’s (WHO)
definition of health, as a state of physi-
ventions have, not only in clinical terms RA cal, mental, and social well-being, sup-
but also in terms of the individual's  RAisasevere, progressive collagen-ports the need for the investigation of
whole life (Benner & Wrubel, 1989). vascular disease with an unpredictablgosychosocial outcomes (Taal, 1993;
This applies not only to the physical as- course. The effectiveness of long-termWHO, 1958).

pects of the patient’s care but also to thetreatment is limited and individual. As ~ Watson (1996), for example, has de-
caring and existential aspects. The treatin many chronic diseases, cure is cur-scribed outcomes as being mainly con-
ment of patients with rheumatoid arthri rently impossible. Thus, interventions cerned with death, disease, disability,
tis (RA) has become increasingly are aimed at relieving symptoms anddiscomfort, and dissatisfaction. She re
technological. For this reason, it is-es improving functional performance. Lit fers to health as

sential to identify the caring needs of erature specific to the care of patients

these patients so that they may be adwith RA is often confined to medical-  unity and harmony within the mind,

dressed more consciously within thesurgical interventions. Outcomes are
context of their total care. The aim of measured by the results of the medical
this study was to identify, guided by care process rather than by evaluating
Watson’'s (1988) 10 carative factors, whether the psychosocial needs of the
those caring needs specific to patientperson have been met. Although per
with RA who seek acupuncture sons with RA have reported pain as the
treatment. most limiting aspect of the disease
(Gibson & Clark, 1985; Stenstrém, Lin
dell, Swanberg, & Nordemar, 1990),

body, and soul. Health is also associ
ated with the degree of congruence
between the self as perceived and the
self as experienced. Such a view of
health focuses on the entire nature of
the individual in his or her physical,
social, esthetic, and moral
realms—instead of just certain -as
pects of human behavior and physiol
ogy. (Watson, 1988, p. 48)

several recent studies suggest thaf\cupuncture

psychosocial factors, such as self-
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B.C. in one of the earliest comprehen common humanness of both the care Table 1
sive manuals of medical knowledge giver and the one being cared for to be Watson’s Carative Factors
(Veith, 1972) and may have derived shared in the mutual ground of the
from the experiences of implanting health-illness experience. This reflects ; ::Zg}ﬁ‘:isft;t'ﬁ'ggisgc system of values
sharp needle—l_lke object§ into the bodyWatsqn’s eX|stept!aI—phlIosgphlcal per 3 Sensiti\?ity for seﬁ and others
torelieve localinflammation and allevi  spective that clinical practice and-re 4. Helping-trusting human care relationship
ate pain. search are not only aimed at physical 5. Expressing positive and negative feelings
Experimental evidence of the vari healing butalso has aims thatare relatedg- ‘;:::;ivgrzg?]t;le{g;ﬂi‘g”QI'eC;rri]'i‘r? process
ous bloIc_)glcaI gffects of differing meth to individuals’ existential values_ (Wat ¢ o, ppgrtive‘ protective,gandlor Cgrrective
ods of stimulation (Andersson & Hokm  son, 1979, 1988). Watson's caring the  mental, physical, social, and spiritual
gren, 1975), as well as beneficial ory gives structure to the interaction of  environment
clinical effects of acupuncture in a unfolding of the most basic human 9. Human needs assistance .
growing number of disease processegjualities to the other person, including** fi’r(ésetsm'al'phenomenmog'cal'Sp'”t“al
(Ernst & White, 1997), has been dem the art of being fully present, that is,en
onstrated. Also, as a clinician of acu gaging in treatment with all senses, and
puncture, one has empirical evidenceto coparticipate in both caring for as 32 to 66 years (Mdi 48), education
that significant positive clinical out well as caring about. from 7 to 16 years (Mdr 11), and dis
comes do exist. Several factors may The main components in Watson’s ease duration from 4 to 26 years (Men
confound and influence the clinical-re theory are 10 “carative factors” (see-Ta 11). One woman had had previous- ex
sponses that apparently occur. ble 1). Watson initially described these perience with acupuncture, and 4 par
Pathophysiological changes under factors to provide a structured, stan ticipants had taken medication for treat
lying clinical conditions (which differ ~ dardized approach to the “caring”-as ment of their disease. Verbal consent
entially involve the endogenous pain pects of nursing. This theory has beenwas obtained, and each participant was
control system) will determine the re- applied in both clinical practice and informed that she could withdraw at any
sponse to acupuncture (Moolamanil,nursing research to evaluate the nursingime during the course of the study.
1995). There is also evidence that vari-process and has been empirically vali-Confidentiality was maintained by
ous qualities of acupuncture stimulationdated in clinical nursing research inves-number-coding each participant’s data
involve different mechanisms of en- tigations (Clayton, 1989; Leners, 1990; and not using their name during the
dogenous pain modulation and, there-Swanson, 1991). Watson’s theory istape-recorded sessions. Ethics approval
fore, the responses of differentiatedalso used in the clinical setting as a waywas given by the Regional Research
pain may relate to those specific quali-to inform and direct the care activities of Ethics Committee at the Karolinska In-
ties (Andersson, 1979; Sj6élund & the clinician while also accommodating stitute in Stockholm, Sweden, where
Eriksson, 1979). Finally, it is known the existential nature of the human-to-participants were recruited.
that psychological determinants can al human interaction. _ .
ter pain perception (Almay, Johansson, Conversation Guide
Von Knorring, Terenius, & Wahlstrém, pesign of Study A conversation guide based on Wat
1978). son’s 10 carative factors was con
A qualitative descriptive design was structed. Each question was derived
Watson’s Theory of Caring applied. Watson’s carative objectives from one of the specific carative factors,
were used for constructing a semistruc as depicted in Table 2. The questions
Watson’s (1988) theory of transper tured conversational guide (see Table 2).were directly developed from “Wat
sonal caring, as put forth in her book : - son’s Carative Factors Applied in Clini
Nursing: Human Science and Human Selection of Participants cal Care” (Watson, 1996), which de
Care, is consistent with the researchers’ A sample of 6 women, all of whom scribes the specific nursing actions and
theoretical and philosophical approachhad previously been diagnosed with RA objectives that are included in eachfac
to care. The nurse-acupuncturist usedpy a specialist in rheumatology, were tor. If necessary, open-ended questions
in a systematic way, a conversationrecruited to take part in this study were introduced during the treatment
guide derived from this theory to aid in through a rehabilitation hospital in sessions and were meant to guarantee
identification of the caring needs of the Stockholm, Sweden. Inclusion criteria that the critical areas of Watson’s theory
patients in this study. Watson describeswere: RA diagnosed for more than 1 were reflected.
caring as being totally present or “onto year, between the ages of 17 and 66 )
logically authentic” in one’s approach years, no acupuncture treatment for the?ata Collection
to the one being cared for. This requiresprevious 6 months, and a stable medica The nurse-acupuncturist gathered
being “intersubjectively” involved with  tion regime. Demographic and diseasethe data during routine manual acu
that person. This relationship, referredrelated characteristics varied within the puncture treatment sessions. Semidi
to as transpersonal caring, allows thegroup. The women ranged in age fromrected conversations using the afore

Downloaded from nsq.sagepub.com at PENNSYLVANIA STATE UNIV on September 17, 2016


http://nsq.sagepub.com/

166

Nursing Science Quarterly, 12:2, April 1999

Table 2

. ) Findings
Conversation Guide

Carative Objective

Of the four predominant themes that

Questions That Were Derived emerged from the data, the first was

1.

2

10.

Identify values

. Identify hopes

and expectations

. Identify feelings of

comfort with self and
others

. Identify ability to

establish helping-
trusting relationships

. Identify need to

express positive and
negative feelings

. Identify ability to

solve problems

. Identify perceptions

of illness and goals
of treatment

. Identify awareness of

supportive, protective,
and corrective mental,
physical, societal, and
spiritual environmental
aspects

. Identify human needs

assistance

Identify need to find
existential-phenome-
nological-spiritual
meaning

10. Are you religious, atheist, or agnostic? Facing the basic issues of

identified as “seeking help.” Thistheme
reflects the women'’s attempts to get an

” Wh . . 9 § i acceptable diagnosis and proper treat
. What are your expectatlons of treatment? How do you see your i H A
(2) 3 months (b) 6 months? fent for their symptoms and the day-to

3. Can you tell me about your present family situation and network? day support that they needed to cope
with their disease. The second theme of
“searching for meaning” describes each
woman’s need to find what she per
ceived as the possible causes of her ill
ness and what it meant for her within the
context of her own life and beliefs.
6. What is your life occupied with now? What can you do to make Whereas the fII’St. two t.hemes arg more
yourself feel better? concrete, based in action, the third and
7. What do you think your life would be like now without the disease?fourth themes, “uncertainty” and “fear
of being disappointed,” are expressions
of emotions and are inextricably linked
tothe firsttwo themes. This relationship
will be expounded on in the discussion,
particularly as it relates to what effects
the women'’s uncertain and unpredict-
9. How was your disease first diagnosed? How does your disease af@@lle symptoms had on their day-to-day
your daily life? What previous help have you received from living and their relationships with oth-
(a) h_ealthcare providers an_d/or (_b) alternative therapy? What do youers, Therefore, the caring needs of
consider to be a good quality of life? women with RA who were receiving
your life and death, can you live your life more honestly and be les@CUpuncture were identified, through
caught up in trivialities? Do you think life has been unfair or unjust the application of Watson’s 10 carative
to you? factors, as being in the realms of seek-

1. Can you tell me about (a) yourself, (b) your childhood, and
(c) your family as you were growing up?

4. How do your close friends and relatives react to your RA?

5. Is it most difficult for you to show anger, fear, or sadness? What
makes you feel happy? What are your experiences and fears of
(a) physical pain and (b) emotional pain?

8. How do you feel about the changes in your body and its function?
What are your hobbies and interests? What gives you excitement
in your life? What are (a) stress, (b) comfort, (c) privacy, and
(d) safety for you?

NOTE: All questions (and direct quotes given as answers in the text) are translated from the oridmgl

Swedish.

help, searching for meaning, uncer-
tainty, and fear of being disappointed.

Themes

mentioned conversation guide werewithin the text. The aim was to derive
conducted to enable the women te re themes or patterns related to Watson's  Seeking Help

flect on their concerns. Over a period of carative factors. The transcriptions
11 weeks, each woman had 20 acupuncwere firstread and reflected on. Themes
ture sessions of 45 minutes durationwere identified through a systematic
each given by a nurse-acupuncturist.process of comparing and contrasting
The 120 sessions were audiotaped foeach woman’s own experience over
later analysis, resulting in approexi time and contrasting with the experi

mately 1,300 minutes of data collected.ences of the other participants. Through
The recordings were then transcribedthe entire data analysis process, th

verbatim.

Data Analysis:

A Thematic Approach

rather than words or phrases; the inter validated through a review process that
preter moves back and forth betweenincluded a research team. Through thisth
portions of the text and portions of the final review, a general consensus on th
analysis in an attempt to understand thecharacteristics of each thematic unit
participant’s experience expressedwas reached.

A thematic content analysis similar sary in order to search for themes tha
to Benner's (1994) was used, in which represented the participant’s own feel
meaningful patterns are consideredings and experiences. The findings were

A common sequence of events
emerged as each woman described her
experience. Most reported that theirini
tial symptoms had been mild, vague,
and nondisabling and that it had been
difficult for them to interpret what was
ehappening to them. Attempting to €x
plain what their symptoms meant, they

main researcher was aware of hispre :
- P employed a variety of commonsense
suppositions and personal knowledge

related to pain, disability, and quality of explanations, such as "minor trauma’
. ! 2 and “overexertion.” As symptoms per
life; therefore, “bracketing” was neces ymp pe

sisted or worsened, however, the credi
tbility of such explanations was lost, and
the women sought help from their gen
eral practitioners.

For most of the women in the study,
e explanation of their general practi
ioner was not wholly satisfying. One
woman quoted her doctor as having
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said, “Well, it's arthritis and you must ~ son found him dead in his bed one Fear of Being Disappointed
; S e i i morning, 5 years ago. | have felt so
live with it.” Another physician said, much pgain % my bo%y since then. In one case, the woman held her doc

“I'm sorry, butthere isnotso much I can
do.” The dissatisfaction with these-re
sponses provoked the women to eon

tor partly responsible for her progres
Another women lost her brother sud sive disability, saying, “I blame my dec
> . ) . denly, 5 weeks before treatment startedfor for letting it go for months. He
tinue their help-seeking behavior by-be gpo s areq this experience during theshould have treated me earlier and also
coming pa_rt of the acupuncture project'session, saying, “How can life be so-un informed me about acupuncture treat
To them, it meant “the last chance tojust? It is unfair that a young man like ment.” All 6 women also talked about
find a hew treatment”, t_hey WETe him should die of a heart attack. | havetheir fear of being disappointed in the
'searching for a professional who o, neq during the sessions that so manycupuncture treatment. The following
[could] provide [thgm] with choices.” feelings are inside my body.” She alsowords poignantly indicate the fear-at
Other help-seeking needs were dem asked, “Can there be a relation betweeriached to the individual search for a new
qnstrated in daily funct|.on|ng: |l SOme my grief and my illness?” treatment of the illness: “I have tried
times feel | need help Jugt to survive, Others felt there might be some eut everything that is possible for treat
“Where canll get h6|p .W'th shoes gnd side influence on the cause of their-dis ment. Now my last hope is this acu
proper clothing Wh'.Ch will help me with ease: puncture treatment, but at the same time
my pain?” “My family spends the sum | don’'t dare to hope anything because |
meron our b.oat._llcan no longer do_thls How can life be sounfair?Whyhavel  don’t want to get disappointed again.”
due to my disability. Where can | find  got this disease? | don't deserve it. | This fear was also expressed in these
help for this problem?” Many women  am an honest, kind person who has  ¢tatements: “l have recognized that no

sought help through, and from, sigaifi never done wrong to anybody. If there
cantg others: “It isgdifficult to bala?nce is agod, why can'the help me when | Matter how close | getto other people, |

ask for that in my prayers? St|” face I|fe a|0ne", “When I get thIS
how much help | need and how much ! help from others | feel afraid | will be
dare ask my husband to help me”; "My ohers expressed a desire to find resoludisappointed”; “If I get sad . . . | don't

huspand has really had to ghangg higion: | want to escape from my painand have anything to look forward to, and
habits”; *I have to get help with taking gisapility™: “ have learned that | must then | get depressed and don't feel good
care of myself. M}’ husband even has 056 yitimate responsibility for the way at all.”

help me get up." One woman whose | jiye my life no matter how much guid-

handicap is nc_)t obvious said, “No ON€ ance and support | get from others”; Discussion

can see the pain I have; | cannot even liftay/nen | face the basic issues of my life

one liter of milk. I cannot manage With- 5 geath, | feel a longing to live my life Seeking Help

out getting help from people all the 516 honestly and be less caught up in The help-seeking process was

time.” A A
the trivialities. mostly historical at the time of data eol
Searching for Meaning Uncertainty lection. However, during the sessions,
every woman in this study referred to, in

Every woman had her own individ The women described how from one o 1e way. the part that she had played

ual the_ory as to the cause of h_er '"ngssday to the next they would have little or ;, 5ctivel seeking help. Although the
Some included gspects of plomedlcalno pain and would be able to MOVe isqie of );)roviding infor.mation o pa
hypotheses: environmental iflueNCes,aroung freely, and then they would betients concerning their illness has-re
occupational factors, stress, and auto,napie 1o do anything. Three womenex ceived considerable attention in nursing
immunity. Every accounthad a personalyerienced the same dilemma describeqiiarature (Luker & Caress, 1989:
component to it as well because eachy, e following quote: “Nextweek | am Wilson-Barnett & Osbourne 1583) Jit
woman sought to find how the events Ininyited to a party, but since | don't know tle attention has been given to the active
her past may have had a bearing on Nefyat condition | will be in, then | think role thatman atientsgassume in attain
liness. One woman, whose SymptoMSiys petter to say no to the invitation.” ing this infor%ztion for themselves. In
began shortly after childbirth, firmly | oo term planning was deemed 4m th?s study, the patients not onl SOl.Jght
believed that her illness was due to thatyocsible because of the “”prediCtab”ityinformat?:)’n concerning thei ):jisease
stressful event. , they experienced. Futures became foreyy ;+ qemonstrated a force of seeking
_ The process of searching for mean sporened to “getting by, day-to-day. help that was the hallmark of their treat
ing often exposed unexpressed grief. ASncertainty was evident in other state me[r)lt They sought help from the trad
one patient shared during a session, - ments, such as, “I feel very unsure aboutjong) megical establishment, family

I have never before shared with some tmh)e/n:eae:g gic elp?i?lgdm;glerl)f”?rf (;elsfs e”;? and friends, religious sources, and their
one, outside the family, my grief for ) : _ social network. This motivation to be
my grandchild's death. He died of ~ Uncertain and afraid about getting-de pejheq can be interpreted as a drive or
sudden infant death [syndrome]. My  pendent on others.” willingness to survive and as the behav
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ior that ultimately led them to acupunc propriate grief for certain events. -Fi of existing or new iliness, a sign of fur
ture. The need for help, however, wasnally, regardless of the age of the par ther disease progression, or something
much broader than the physical aspectsticipants, there was a searching forof a transient nature, such as the result
It also included the emotional, social, meaning on a metaphysical plane, aof too much exercise the day before.
and existential needs. guestioning of “Why me?” This may Uncertainty, as a theme, has been
When relating the identified four have involved a higher power or simply identified in patients with RA and has
themes back to Watson’s carative fac a questioning of fate, depending on thebeen expressed not only in terms of the
tors, itwas found that Factor 1 (Human patient’s beliefs. disease course but also as it relates to
istic—a heuristic system of values) elic Each participant in the study inter disability, deformity, and dependence
ited comments that fell into all four preted the meaning of her disease dif on others (Stenstrom, 1992; Williams &
categories. This is not surprising con ferently from the others. Although the Wood, 1988). The accounts of the
sidering the general and pervasive influ direct question “What do you think is women in this study illustrate the vari
ence that values have on most every asthe cause of your disease?” was neveable and unpredictable nature of RA
pect of one’s life. The carative factors asked, this issue appeared in- re and the wide-ranging effects it has on
that most often identified the seeking sponses/discussions throughoutthe segheir daily lives. This uncertainty per
help theme were 3,4, 6, 8, and 9 (see Tasions. Often provoked by questions re vades the entire spectrum of the disease
ble 1). Most of these address, in somelating to existential-phenomenological- experience and is interrelated with the
way, the physical aspect of coping with spiritual forces (carative factor 10), it help-seeking and searching-for-
the disease, but it was also found thatwas revealed that none of them felt thatmeaning behaviors previously dis
discussion of relationships often elic they were sure what “caused” their dis cussed. Consequently, Watson’s cara
ited this need. ease or what was “meant” by having it. tive factors that identified these themes
In some way, there will continue to be are common to some of those in the first
searching for meaning until the individ- two themes: 3, 4, 5, and 7 (see Table 1).
Diagnosis often leads to questionsual accepts that some of the causes oAgain, these are factors that consis-
relating to the cause of the iliness and itsthe iliness will remain unknown. Other tently address feelings and perceptions.
meaning within the life of the person carative factors that elicited this need The nurse-acupuncturist must be aware
with it. In the process of coping with were 3, 5, and 8 (see Table 1), most of-of this uncertainty as an ongoing and
chronic illness, people seek mecha-ten those factors dealing with feelings. fluctuating state in patients with RA be-
nisms that will help them make sense of , cause it influences both the behaviors
their condition. In this attempt, people Uncertainty and needs.
want to know not only the name of their ~ In chronic iliness, differences be- ) ) )
iliness but also its cause (Blaxter, 1983:tween feeling well and unwell are sub- F€ar of Being Disappointed
Bury & Wood, 1979). Williams and tle, and a great deal of uncertainty exists As has been described in other stud-
Wood (1988) propose a process, termeabout whether any real iliness exists andes, the perceived inability of traditional
narrative reconstruction, by which in what action, if any, should be taken medicine to help is a prominent concern
dividuals experience chronic illness (Hart, 1985). All of the women talked of patients suffering with chronic #l
like any other unusual or disturbing abouttheirrelief athaving been referrednesses. In contemporary society, when
event, attempting to make sense of it into a specialist. This could be attributed something goes wrong with one’s body,
terms of their previous life experiences. to being given what they viewed as ana doctor’s help is sought with the expec
Unfortunately, despite considerable acceptable name or diagnosis for theirtation that the illness will be treated and
biomedical research, the cause of RA issymptoms. Recognition and naming of cured. Chronic iliness can lead to diffi
unknown. Each woman in the study wasa condition may help to clear the air and culties in the patient-practitioner rela
cognizant of this on some level and, inreduce uncertainty (Bury & Wood, tionship because the persistence of the
an attempt to make sense of her disease,979). disease and its resistance to treatment
had considered a variety of factors that In RA, this relief from uncertainty undermines the image of the technical
she thought might have triggered it. Themay be only temporary. Textbooks-de superiority of the doctor (Hart, 1985).
participants had given this considerablescribe a disease that is extremely vari All of the participants in the study had
thought by the time they arrived at acu able in clinical presentation and course,previously received traditional medical
puncture treatment. Some had identi characterized by fluctuations in diseaseintervention, and as their stories -un
fied a specific traumatic physical or activity (Engstrom-Laurent, 1994). For folded, the disappointment in the per
psychological event, whereas others beany chronic illness, the meaning andceived failures of their treatments and
lieved that a certain behavior had significance of symptoms are neverthe medical system in general became
caused their disease. Most of them re completely clear (Benner & Wrubel, apparent.
garded themselves as having difficulties1989). Individuals need to decide As the participants entered the acu
expressing anger or not expressing apwhether new sensations are symptomguncture project, although initially

Searching for Meaning
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hopeful of its success, they brought with Almay, B. G., Johansson, F., Von Knorring, ~ Journal of Rheumatology.,8(8), 1150-
them the dormant fear that this treat L., Terenius, L., & Wahlstrom, A. 1157 _
ment might also be unsuccessful. As (1978). Endorphlns in chror_nc pain. Bif Luker, K., & Caress, A._ L. (1989). Rethink
ith . f f being di ferences in CSF endorphin levels-be ing patient educationJournal of Ad
W't. unc_ertalnty, ear of being Isgp tween organic and psychogenic painand vanced Nursingl4(9), 711-718.
pointed is closely related to seeking  syndromesPain,5, 153-162. Moolamanil, T. (1995).Treatment of pain
help and searching-for-meaning. TheAndersson, S. A. (1979). Pain control by ~ with acupuncture: Factors influencing
women were afraid of being disap sensory stimulation. In J. Bonica et al.  outcome. Unpublished doctoral disserta
ointed that their help-seeking would (Eds.),Advances in pain research and tion, Karolinska I_nstltute, Stockholm.
E tb ful ng th tthg might therapy(Vol. 3, pp. 569-585). New York:  Sjolund, B. H., & Eriksson, M.B.E. (1979).
ot be successiul a . a. ey mig Raven. The influence of naloxone on analgesia
not regch an answer in thelr_search forandersson, S. A., & Holmgren, E. (1975).  produced by peripheral conditioning
meaning. This theme was evidentwhen On acupuncture analgesia and the stimulation.Brain Research173, 295-

addressing many of Watson’s factors, mechanism of pairAmerican Journal of 302.
particularly 2, 3,5, 7,9, and 10 (see-Ta Chinese(Mgo)lici(ngaEs 3]11-334. A Stenstrém, C. (19r?2Dynarr:jic thre]rapeutic
: : Benner, P. (Ed.). (1994)nterpretive phe exercises in rheumatoid arthritis. Un
bl_e .1)' The expression of this need nomenology: Embodiment, caring, and  published doctoral dissertation, Karalin
within so many of the factors demon  ethics in health and illnessLondon: ska Institute, Stockholm.
strates the breadth of possibility of dis ~ sage Ltd. Stenstrém, C. H., Lindell, B., Swanberg, P.,
appointment that the client might €n Benner, P., & Wrubel, J. (1989Yhe pri & Nordemar, R. (1990). Functional and
counter. This fear of being disappointed ~ macy of caring: Stress and coping in  psychosocial consequences of disease
extended beyond the treatment realm to health and illness Reading, MA: and experience of pain and exertion in a
- - . Addison-Wesley. group of rheumatic patients considered
their private Ilve.s. T.hey feared a'?a” Blaxter, M. (1983). The causes of disease: for active training: Result of a survey in
donment by family, friends, and society  women talking.Social Science Medi Bollnas Medical District IScandinavian
in general, which often led the partici cine,17(2), 59-69. Journal of Rheumatologyl9(5), 374-
pant to a general posture of mistrust,Bury, M. R., & Wood, P.H.N. (1979). Preb 382.
skepticism, and anger. lems of communicatlion ip} ct?rlonic ill- Swanson,fK. M.d(dl|991). Emr[])irical dfevelop-
. ness.International Rehabilitative ment of a middle range theory of caring.
It should be recognized that even Medicine,1, 130. Nursing Research0(3), 161-166.

though t.he patlentmlghtlnltlally be en- clayton, G. (1989). Research testing Wat-Taal, E. (1993). Psychosocial aspects of
thusiastic, if treatment does not meet son's theory. In J. Riehl-Siska (Ed.),  rheumatoid arthritis: IntroductionPa-
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